A LA Iigure. Axial T-1 weighted (A) and coronal T2-weighted ( B ) fat-suppressed MRIs reveal a well-tnarginatedmass ofnonhomogenous intermediate intensity involving the masticator space (arrows). The remodeling of the adjacent maxillary sinus and mandibular ramus indicates that the lesion is long-standing.
The masticator space is a facial compartment that contains the muscles of mastication, the mandibular ramus, and various neurovascular structures. Primary neoplasms of the masticator space are uncommon. When they do occur, they can be either benign or malignant, such as vasculogenic tumors, lipomas, neurogenic tumors (e.g., schwannomas), sarcomas, lymphomas, and metastatic lesions. Direct extension of tumors involving the structures adjacent to the masticator space is a common form of neoplastic involvement. Common extensions include squamous cell carcinomas, salivary neoplasms, diffuse lymphomas, and adenocarcinomas.'
A 47-year-old man came to the office complaining of chronic temporomandibular joint pain on the left, which was associated with a left-sided trismus and a decreased range of mandibular movement. On physical examination, there was soft tissue swelling on the left side of the face and temporal region. In this case, magnetic resonance imaging (MRI) was the best method of assessing the soft tissue mass. MRI revealed alarge nonhomogenous soft tissue mass in the left masticator space (figure). Histologic examination of the surgically resected mass revealed a malignant schwannoma.
